", ) » . \\,
%‘ "o MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63_"_

J DEPARTMENT OF PUBLIC HEALTH AND WEL FARE 2 . %‘
DO NOT WRITE AMENDED Registration District No. ___.___ _._L ~—=Srimary Reglstration District Ne. _&_o_o_.s___negi’h‘.r‘. No., _____J a 3 _ . N

ON THIS 5TUB P
f |,IEEU“H||L 44 1983 2. USUAL RESIDENCE (Whera deceasad livad. If institution; Residence bafors

VS 300 2. COUNTY . STATE . COUNTY
Rev. 4/59 €s ’ Missourf Bates

b. CITY {If outside corporate limirs, give TOWNSHIP only) Length of stay in th c. CITY Inside Limits
OR

TOWN R |] r [‘_ days oW Amoret Yo 2 No O

c. FULL NAME OF (Lf NOT in hospital, give locstion) imida Limity d. STREET i cutsld Ive iocati i
HOSPITAL OR ADDRESS {if cutside, give location) Reside on Ferm

INSTIUTION Bates Co, Memeial Hospe® NeD Amoret Tes [ Nofd

3. NAME OF DECEASED First Middle Lagr 4. DATE Month Day Year

(Type or print) . OF
Charles Steven Booth peam  July 17, 1963
5. SEX 6. COLOR OR RACE 7. Married K1 Nevar Merrled [ [8. DATE OF BIRTH | #- AGE [lzst birthday) [ IF UNhDEIl IDYEAR I: UNDER i‘:iHﬂ
Widowed vor: Months ays aurs n.
Male White O  oweed |7.98.188D 80 AR

108, USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even it ratired)

aroer Farminge Bates Co.,, Misgouri U, S.A.
12a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Georee Baoth Sabrina Barlow Emily Booth
15. WAS DEC ED EVER IN U.5. ARMED FORCES? 14 __cAcial Cocl 17. INFORMANT Address

{Yes, no, or unknown) | {If yos, glve war or dates of sery

Emily Booth A
19. CAUSE OF DEATH [Enier only one cause per line for (a), (b}, and {c}. i - INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE (a] W JW /6ZC4
. .- ﬂ / .

Conditions, if any, DUE TO (b).
which gave rlse to
above cautae ()
alating the under-
lying cause last. DUE 10 (&)

FART 1. OTHER SIGNIFICANT CONPRITIONS CONTRIBUTING TQ DEATH but not releted to the terminsl PART I1l. H cecessnd war  femals wap
diseass condition given in PART | (a) there & pregnancy In last %) daya.

] [ Yes l J No ] O Unknown
19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
m} O

admission)

DATE AMENDED

DOCUMENT

PERFORMED?
YEs O NO B¢
20¢. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, streat, office bldg., etc.)

NOT WHILE AT WORK O N . Y,
(G /7P o A 7 G s s 2o TRl o
/7 : 10 P -M-. oﬂhe daraﬁed above, and to the best of my knowl causes stated.

22¢c. DATE NED

Sz Mlljf/ D, mﬂ&f T Al (80 63,

/ -
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ar county) AState)
REMOVAL [Spacify)

i Rich Hi Q.
T%%ﬁ!ﬁw%’cm%%ag%cm REG. |26. REGISTRAR'S GNz URE
Culver-Underwood Butler, Mo. J—-/92-6(3 _%Acﬂ__

{Licarad Embsimer’s Statement on Reverss Side) d

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21, | attended the decoated from.

Denth occurred at.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

F-




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse“side of this cerﬁficate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

) Licensed Embalmer No %57
' : . - © 2.P. O, Address__« Af/ WZ@"

I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply .
with the above, constitutes grounds for revocation of license).

H embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

]




